Abstract
Introduction
Chronic expanding hematoma in the chest is identified as a specific type of chronic empyema (1) . It usually appears as a slowly growing mass. There are several reports of a huge mass presenting as chronic expanding hematoma in the pleural cavity after thoracic injury, thoracic surgery or tuberculous pleuritis (5, 6) . Most cases have few symptoms until the mass compresses other organs.
We encountered a case of chronic expanding hematoma in the chest presenting as a huge mass, which compressed the heart, trachea and esophagus. We could successfully treat it by surgical resection. (Fig. 1B) . The mass appeared as a low density and was not enhanced. Calcification was detected at the peripheral lesions of the mass. The heart, trachea and esophagus were shifted to the right by the mass. Retrospectively, the chest X-ray film in 1998 revealed a mass shadow in the left lower field (Fig. 1C) November 5, 2007 ; Accepted for publication April 9, 2008 Correspondence to Dr. Koji Kuronuma, kuronumak@yahoo.co.jp
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A
F i g u r e 1 . A: Ch e s t X-r a y o n a d mi s s i o n s h o ws b i l a t e r a l i n f i l t r a t i o n a n d h u g e ma s s s h a d o w wi t h c a l c i f i c a t i o n . B : Ch e s t CT s c a n r e v e a l s a h u g e ma s s a t t h e l e f t t h o r a x . Mu l t i p l e c a l c i f i c a t i o n s a r e r e c o g n i z e d a t t h e p e r i p h e r y a s we l l a s r e l a t i v e l y c e n t r a l l e s i o n s . T h e h e a r t , a o r t a a n d e s o p h a g u s a r e d i s p l a c e d t o t h e r i g h t . C: Ch e s t X-r a y i n 1 9 9 8 s h o ws a ma s s o n l e f t l o we r f i e l d . T h e h e a r t a n d med i a s t i n u m a r e n o t s h i f t e d .

F i g u r e 2 . MR T 2 -we i g h t e d i ma g e s h o ws a h u g e ma s s wh i c h o c c u p i e s t h e l e f t l o we r t h o r a x a n d u p p e r a b d o me n . T h e d i ap h r a g m i s n o t d e t e r mi n e d . T h e s u r f a c e i s s mo o t h ( a r r o w) . Hi g h a n d l o w i n t e n s i t i e s f o r m a mo s a i c p a t t e r n i n t h e ma s s .
teratoma, hamartoma and chronic empyema from the diagnostic imaging and the growing speed. Since it was predicted that aspiration pneumonia would be repeated or heart failure would worsen without surgical treatment, the patient underwent tumorectomy after obtaining informed consent.
After Macroscopic observations showed that the resected mass contained a large encapsulated mass with necrotic tissues and hemorrhagic materials (Fig. 3A) . Pathological examination showed that the mass was occupied with necrotic tissues for the most part and revealed some dilated capillaries and blood stasis. The postoperative course of the patient was uneventful. The heart shifting was improved and esophageal compression was released after the operation (Fig. 3B) . The left lower lobe was not extended because of the compression for a prolonged time. There was no recurrence for 9 months after the operation.
Discussion
Chronic expanding hematoma is a disease advocated by Reid et al (1). A hematoma grows slowly for more than a month and sometimes over 10 years. It is still unclear why hematomas grow continuously. Labadie and Glover proposed a theory that microscopic hematomas forming after the initial hemorrhage do not resolve naturally, and slowly grow due to repeated organization and hemorrhage from new fragile microvessels beneath the fibrous capsule. Various blood factors and degradation products that have inflammatory properties, including clotting factors, degraded leukocytes, platelets, fibrin, erythrocytes, and crystalline cholesterol, are possibly associated with repeated hemorrhage from fragile microvessels resulting in inflammation (2). Friedlandar and Bump attributed it to an increase in the osmotic pressure gradient due to a breakdown of the components making up the hematoma (3). Chronic expanding hematoma can occur in various locations (1). This disease in the chest tends to become a large mass. Several reasons for this have been considered; respira-
F i g u r e 3 . A: Ma c r o s c o p i c f i n d i n g s o f t h e t u mo r r e v e a l b r o wn i s h wh i t e e n c a p s u l a t e d ma s s c o nt a i n i n g f r a g i l e n e c r o t i c t i s s u e s a n d h e mo r r h a g i c ma t e r i a l s . B : Ch e s t X-r a y a f t e r s u r g i c a l t r e a t me n t s h o ws t h a t t h e h e a r t a n d me d i a s t i n u m s h i f t i n g wa s r e c o v e r e d c o mp a r e d t o t h e X-r a y b e f o r e t h e o p e r a t i o n .
tory movements, heart beating or constant coughing under a negative pleural pressure favor the growth of hematomas (4) . Many cases have a past history of operation caused by tuberculosis or pneumothorax, injury (5, 6) (10) .
Chronic expanding hematoma remains a rare disease, however, it should be considered in the differential diagnosis when a patient has an expanding mass. It is difficult to make an early diagnosis because most patients are asymptomatic at an early stage (6) . In the present case discovery of the mass was not until aspiration pneumonia had occurred. In this case, there was no past history of surgery or pleuritis including tuberculosis. Although most cases have a past history, the absence of a past injury cannot be ruled out in this disease.
